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	APPLICATION FOR CERTIFICATE OF ELIGIBILITY
	



		Caution: Read instructions carefully before preparation of application. All fields are required.
Return completed application to: KYTC, Division of Construction Procurement, 200 Mero Street, Frankfort KY, 40622

	NAME (as registered with Kentucky Secretary of State)
[bookmark: Text1][bookmark: _GoBack]     

	ADDRESS (P.O. Box, Street)
[bookmark: Text750]     
	CITY
[bookmark: Text751]     
	STATE
[bookmark: Text752]     
	ZIP
[bookmark: Text753]     

	PHONE (including area code)
[bookmark: Text744]     
	FAX (including area code)
[bookmark: Text745]     
	DIRECTORY EMAIL 
[bookmark: Text746]     

	PREQUALIFICATION EMAIL
[bookmark: Text754]     
	CONTRACTS EMAIL
[bookmark: Text755]     

	What is the race of the majority owner? (voluntary and used for reporting purposes only)

	
	[bookmark: Check81]|_| Black American
	[bookmark: Check84]|_| Hispanic American
	[bookmark: Check85]|_| Native American
	[bookmark: Check87]|_| Other

	
	[bookmark: Check82]|_| Asian Pacific American
	[bookmark: Check83]|_| Subcontinent Asian American
	[bookmark: Check86]|_| Non-Minority Woman
	

	
The above named applicant applies for a Certificate of Eligibility or renewal of an existing Certificate of Eligibility which qualifies the applicant to bid upon and accept work on projects sponsored by the Kentucky Transportation Cabinet, Commonwealth of Kentucky, which requires prequalification as provided in KRS 176.130, the regulation relating to the Prequalification of Highway Contractors and in the current edition of the Standard Specifications for Road and Bridge Construction of the Kentucky Transportation Cabinet, Department of Highways.

	This application is based on the following factors. (Check appropriate designation.) 
KRS 176.150 authorizes the Kentucky Transportation Cabinet to obtain information requested in this application.

	       ORGANIZATION
	
	       TYPE OF APPLICATION          
	
	TAXPAYER IDENTIFICATION #

	
	[bookmark: Check1]|_|
	Individual
	
	
	
	
	
	
	
	
	
	[bookmark: Check6]|_|
	New
	
	
	
	
	
	
	
	
	SSN
[bookmark: Text6]     

	
	[bookmark: Check2]|_|
	Partnership
	
	
	
	
	
	
	
	
	
	[bookmark: Check7]|_|
	Renewal
	
	
	
	
	
	
	
	
	Employer Identification #
[bookmark: Text7]     

	
	[bookmark: Check3]|_|
	Corporation
	
	
	
	
	
	
	
	
	
	[bookmark: Check8]|_|
	Interim
	
	
	
	
	
	
	
	
	
Tax Year Ends (m/d/y)


	
	[bookmark: Check4]|_|
	Limited Liability Co.
	
	
	
	
	
	
	
	
	
	[bookmark: Check9]|_|
	Reinstatement
	
	
	
	
	
	
	
	
	[bookmark: Text8]     




		TYPE OF WORK FOR WHICH CERTIFICATE OF ELIGIBILITY IS REQUIRED

	Applicants seeking a certificate of eligibility must indicate the type(s) of work for which they seek eligibility to perform. Applicants should check only the type(s) of work for which they have the organization, experience, and equipment to perform.

	Check only type(s) of work desired

	PRINCIPAL TYPE OF WORD
	INCIDENTAL TYPE OF WORK (usually performed by specialized contractors/subcontractors)

	A.
	[bookmark: Check10]|_|
	Grade and Drain
	
	1.

	[bookmark: Check26]|_|
	Clearing and grubbing
	
	16.
	[bookmark: Check41]|_|
	Bridge repair
	

	B.
	[bookmark: Check11]|_|
	Portland Cement Concrete Paving
	
	2.
	[bookmark: Check27]|_|
	Ditching and shouldering
	
	17.
	[bookmark: Check42]|_|
	Bridge deck repair
	

	C.
	Bituminous Concrete Paving
	
	3.
	[bookmark: Check28]|_|
	Bridge approaches
	
	18.
	[bookmark: Check43]|_|
	Bridge painting
	

	C1.
	[bookmark: Check13]|_|
	Bituminous Concrete Paving, option B
	
	4.
	[bookmark: Check29]|_|
	Guardrail
	
	19.
	[bookmark: Check44]|_|
	Steel erection
	

	C2.
	[bookmark: Check14]|_|
	Bituminous Concrete Paving, option A
	
	5.
	[bookmark: Check30]|_|
	Fencing
	
	20.
	[bookmark: Check45]|_|
	Tying steel reinforcement
	

	E.
	Bridge Projects
	
	6.
	[bookmark: Check31]|_|
	Seeding and sodding
	
	21.
	[bookmark: Check46]|_|
	Furnish and drive piling
	

	E1.
	[bookmark: Check17]|_|
	Bridges not more than 70’ clear span
	
	7.
	[bookmark: Check32]|_|
	Dense graded aggregate base construction
	
	22.
	[bookmark: Check47]|_|
	Dredging
	

	E2.
	[bookmark: Check18]|_|
	Bridges not more than 100’ clear span
	
	8.
	[bookmark: Check33]|_|
	Cement concrete base construction
	
	23.
	[bookmark: Check48]|_|
	Hydraulic embankment construction
	

	E3.
	[bookmark: Check19]|_|
	Bridges 100’ and over clear span 
	
	9.
	[bookmark: Check34]|_|
	Soil cement base construction
	
	24.
	[bookmark: Check49]|_|
	Storm drainage and storm sewer
	

	E4.
	[bookmark: Check20]|_|
	Demolition of major bridges
	
	10.
	[bookmark: Check35]|_|
	Plant mix bank gravel base construction
	
	25.
	[bookmark: Check50]|_|
	Slurry seal
	

	E5.
	[bookmark: Check21]|_|
	Bridges over navigable streams
	
	11.
	[bookmark: Check36]|_|
	Curb and gutter
	
	26.
	[bookmark: Check51]|_|
	Buildings and related construction
	

	F.
	[bookmark: Check22]|_|
	Signs
	
	12.
	[bookmark: Check37]|_|
	Sidewalk
	
	27.
	[bookmark: Check52]|_|
	Demolition
	

	G.
	[bookmark: Check23]|_|
	Lighting
	
	13.
	[bookmark: Check38]|_|
	Entrance pavement
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	H.
	[bookmark: Check24]|_|
	Landscaping
	
	14.
	[bookmark: Check39]|_|
	Paved ditch
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I.
	[bookmark: Check25]|_|
	[bookmark: Text10]Other      
	
	15.
	[bookmark: Check40]|_|
	Culverts
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	A complete list of work items can be found at http://transportation.ky.gov/Construction-Procurement/Pages/default.aspx

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





		EQUIPMENT AVAILABLE (owned / leased under purchase agreement)

	List below or attach schedule showing equipment currently owned and available to perform types of work for which eligibility is requested. If schedule is attached, same information requested must be incorporated into schedule. 

	OWNED

	DESCRIPTION & CAPACITY OF ITEMS
(including manufacturer, serial number, location)
	YEAR
MANUFACTURED
	PURCHASE
PRICE
	ACCUMULATED DEPRECIATION 
	PRESENT
BOOK VALUE

	[bookmark: Text11]     
	[bookmark: Text34]     
	[bookmark: Text57]     
	[bookmark: Text80]     
	[bookmark: Text103]     

	[bookmark: Text12]     
	[bookmark: Text35]     
	[bookmark: Text58]     
	[bookmark: Text81]     
	[bookmark: Text104]     

	[bookmark: Text13]     
	[bookmark: Text36]     
	[bookmark: Text59]     
	[bookmark: Text82]     
	[bookmark: Text105]     

	[bookmark: Text14]     
	[bookmark: Text37]     
	[bookmark: Text60]     
	[bookmark: Text83]     
	[bookmark: Text106]     

	[bookmark: Text15]     
	[bookmark: Text38]     
	[bookmark: Text61]     
	[bookmark: Text84]     
	[bookmark: Text107]     

	[bookmark: Text16]     
	[bookmark: Text39]     
	[bookmark: Text62]     
	[bookmark: Text85]     
	[bookmark: Text108]     

	[bookmark: Text17]     
	[bookmark: Text40]     
	[bookmark: Text63]     
	[bookmark: Text86]     
	[bookmark: Text109]     

	[bookmark: Text18]     
	[bookmark: Text41]     
	[bookmark: Text64]     
	[bookmark: Text87]     
	[bookmark: Text110]     

	[bookmark: Text19]     
	[bookmark: Text42]     
	[bookmark: Text65]     
	[bookmark: Text88]     
	[bookmark: Text111]     

	[bookmark: Text20]     
	[bookmark: Text43]     
	[bookmark: Text66]     
	[bookmark: Text89]     
	[bookmark: Text112]     

	[bookmark: Text21]     
	[bookmark: Text44]     
	[bookmark: Text67]     
	[bookmark: Text90]     
	[bookmark: Text113]     

	[bookmark: Text22]     
	[bookmark: Text45]     
	[bookmark: Text68]     
	[bookmark: Text91]     
	[bookmark: Text114]     

	[bookmark: Text23]     
	[bookmark: Text46]     
	[bookmark: Text69]     
	[bookmark: Text92]     
	[bookmark: Text115]     

	[bookmark: Text24]     
	[bookmark: Text47]     
	[bookmark: Text70]     
	[bookmark: Text93]     
	[bookmark: Text116]     

	[bookmark: Text25]     
	[bookmark: Text48]     
	[bookmark: Text71]     
	[bookmark: Text94]     
	[bookmark: Text117]     

	[bookmark: Text26]     
	[bookmark: Text49]     
	[bookmark: Text72]     
	[bookmark: Text95]     
	[bookmark: Text118]     

	[bookmark: Text27]     
	[bookmark: Text50]     
	[bookmark: Text73]     
	[bookmark: Text96]     
	[bookmark: Text119]     

	[bookmark: Text28]     
	[bookmark: Text51]     
	[bookmark: Text74]     
	[bookmark: Text97]     
	[bookmark: Text120]     

	[bookmark: Text29]     
	[bookmark: Text52]     
	[bookmark: Text75]     
	[bookmark: Text98]     
	[bookmark: Text121]     

	[bookmark: Text30]     
	[bookmark: Text53]     
	[bookmark: Text76]     
	[bookmark: Text99]     
	[bookmark: Text122]     

	[bookmark: Text31]     
	[bookmark: Text54]     
	[bookmark: Text77]     
	[bookmark: Text100]     
	[bookmark: Text123]     

	[bookmark: Text32]     
	[bookmark: Text55]     
	[bookmark: Text78]     
	[bookmark: Text101]     
	[bookmark: Text124]     

	[bookmark: Text33]     
	[bookmark: Text56]     
	[bookmark: Text79]     
	[bookmark: Text102]     
	[bookmark: Text125]     

	
	TOTAL
	[bookmark: Text126]$      
	[bookmark: Text127]$      
	[bookmark: Text128]$      

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		EQUIPMENT AVAILABLE (leased only)

	List below or attach schedule showing equipment currently leased for more than 12 months from date of application to perform type(s) of work for which eligibility is requested.

	LEASED

	# OF UNITS
	DESCRIPTION
	MAKE & MODEL
	APPROXIMATE CAPACITY
	YEAR
MANUFACTURED
	EXPIRATION DATE
	LESSOR

	[bookmark: Text129]     
	[bookmark: Text153]     
	[bookmark: Text177]     
	[bookmark: Text201]     
	[bookmark: Text225]     
	[bookmark: Text249]     
	[bookmark: Text273]     

	[bookmark: Text130]     
	[bookmark: Text154]     
	[bookmark: Text178]     
	[bookmark: Text202]     
	[bookmark: Text226]     
	[bookmark: Text250]     
	[bookmark: Text274]     

	[bookmark: Text131]     
	[bookmark: Text155]     
	[bookmark: Text179]     
	[bookmark: Text203]     
	[bookmark: Text227]     
	[bookmark: Text251]     
	[bookmark: Text275]     

	[bookmark: Text132]     
	[bookmark: Text156]     
	[bookmark: Text180]     
	[bookmark: Text204]     
	[bookmark: Text228]     
	[bookmark: Text252]     
	[bookmark: Text276]     

	[bookmark: Text133]     
	[bookmark: Text157]     
	[bookmark: Text181]     
	[bookmark: Text205]     
	[bookmark: Text229]     
	[bookmark: Text253]     
	[bookmark: Text277]     

	[bookmark: Text134]     
	[bookmark: Text158]     
	[bookmark: Text182]     
	[bookmark: Text206]     
	[bookmark: Text230]     
	[bookmark: Text254]     
	[bookmark: Text278]     

	[bookmark: Text135]     
	[bookmark: Text159]     
	[bookmark: Text183]     
	[bookmark: Text207]     
	[bookmark: Text231]     
	[bookmark: Text255]     
	[bookmark: Text279]     

	[bookmark: Text136]     
	[bookmark: Text160]     
	[bookmark: Text184]     
	[bookmark: Text208]     
	[bookmark: Text232]     
	[bookmark: Text256]     
	[bookmark: Text280]     

	[bookmark: Text137]     
	[bookmark: Text161]     
	[bookmark: Text185]     
	[bookmark: Text209]     
	[bookmark: Text233]     
	[bookmark: Text257]     
	[bookmark: Text281]     

	[bookmark: Text138]     
	[bookmark: Text162]     
	[bookmark: Text186]     
	[bookmark: Text210]     
	[bookmark: Text234]     
	[bookmark: Text258]     
	[bookmark: Text282]     

	[bookmark: Text139]     
	[bookmark: Text163]     
	[bookmark: Text187]     
	[bookmark: Text211]     
	[bookmark: Text235]     
	[bookmark: Text259]     
	[bookmark: Text283]     

	[bookmark: Text140]     
	[bookmark: Text164]     
	[bookmark: Text188]     
	[bookmark: Text212]     
	[bookmark: Text236]     
	[bookmark: Text260]     
	[bookmark: Text284]     

	[bookmark: Text141]     
	[bookmark: Text165]     
	[bookmark: Text189]     
	[bookmark: Text213]     
	[bookmark: Text237]     
	[bookmark: Text261]     
	[bookmark: Text285]     

	[bookmark: Text142]     
	[bookmark: Text166]     
	[bookmark: Text190]     
	[bookmark: Text214]     
	[bookmark: Text238]     
	[bookmark: Text262]     
	[bookmark: Text286]     

	[bookmark: Text143]     
	[bookmark: Text167]     
	[bookmark: Text191]     
	[bookmark: Text215]     
	[bookmark: Text239]     
	[bookmark: Text263]     
	[bookmark: Text287]     

	[bookmark: Text144]     
	[bookmark: Text168]     
	[bookmark: Text192]     
	[bookmark: Text216]     
	[bookmark: Text240]     
	[bookmark: Text264]     
	[bookmark: Text288]     

	[bookmark: Text145]     
	[bookmark: Text169]     
	[bookmark: Text193]     
	[bookmark: Text217]     
	[bookmark: Text241]     
	[bookmark: Text265]     
	[bookmark: Text289]     

	[bookmark: Text146]     
	[bookmark: Text170]     
	[bookmark: Text194]     
	[bookmark: Text218]     
	[bookmark: Text242]     
	[bookmark: Text266]     
	[bookmark: Text290]     

	[bookmark: Text147]     
	[bookmark: Text171]     
	[bookmark: Text195]     
	[bookmark: Text219]     
	[bookmark: Text243]     
	[bookmark: Text267]     
	[bookmark: Text291]     

	[bookmark: Text148]     
	[bookmark: Text172]     
	[bookmark: Text196]     
	[bookmark: Text220]     
	[bookmark: Text244]     
	[bookmark: Text268]     
	[bookmark: Text292]     

	[bookmark: Text149]     
	[bookmark: Text173]     
	[bookmark: Text197]     
	[bookmark: Text221]     
	[bookmark: Text245]     
	[bookmark: Text269]     
	[bookmark: Text293]     

	[bookmark: Text150]     
	[bookmark: Text174]     
	[bookmark: Text198]     
	[bookmark: Text222]     
	[bookmark: Text246]     
	[bookmark: Text270]     
	[bookmark: Text294]     

	[bookmark: Text151]     
	[bookmark: Text175]     
	[bookmark: Text199]     
	[bookmark: Text223]     
	[bookmark: Text247]     
	[bookmark: Text271]     
	[bookmark: Text295]     

	[bookmark: Text152]     
	[bookmark: Text176]     
	[bookmark: Text200]     
	[bookmark: Text224]     
	[bookmark: Text248]     
	[bookmark: Text272]     
	[bookmark: Text296]     

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		EXPERIENCE STATEMENT

	List major contracts awarded and completed within the past three years. Give information adequate to permit inquiry for reference. Attach detailed resumes for key personnel having worked on the projects listed below. If schedule is attached, same information requested must be incorporated into schedule.

	

	OFFICIAL PROJECT #
	WORK TYPE
(Be specific.)
	AWARD
DATE
	OWNER NAME & ADDRESS
(List prime contractor & owner
if performed as a subcontractor.)
	JOINT VENTURE PRIME/SUB (Identify.)
	TOTAL AMOUNT CONTRACT/
SUBCONTRACT
	COMPLETION DATE

	[bookmark: Text297]     
	[bookmark: Text320]     
	[bookmark: Text343]     
	[bookmark: Text366]     
	[bookmark: Text389]     
	[bookmark: Text412]     
	[bookmark: Text435]     

	[bookmark: Text298]     
	[bookmark: Text321]     
	[bookmark: Text344]     
	[bookmark: Text367]     
	[bookmark: Text390]     
	[bookmark: Text413]     
	[bookmark: Text436]     

	[bookmark: Text299]     
	[bookmark: Text322]     
	[bookmark: Text345]     
	[bookmark: Text368]     
	[bookmark: Text391]     
	[bookmark: Text414]     
	[bookmark: Text437]     

	[bookmark: Text300]     
	[bookmark: Text323]     
	[bookmark: Text346]     
	[bookmark: Text369]     
	[bookmark: Text392]     
	[bookmark: Text415]     
	[bookmark: Text438]     

	[bookmark: Text301]     
	[bookmark: Text324]     
	[bookmark: Text347]     
	[bookmark: Text370]     
	[bookmark: Text393]     
	[bookmark: Text416]     
	[bookmark: Text439]     

	[bookmark: Text302]     
	[bookmark: Text325]     
	[bookmark: Text348]     
	[bookmark: Text371]     
	[bookmark: Text394]     
	[bookmark: Text417]     
	[bookmark: Text440]     

	[bookmark: Text303]     
	[bookmark: Text326]     
	[bookmark: Text349]     
	[bookmark: Text372]     
	[bookmark: Text395]     
	[bookmark: Text418]     
	[bookmark: Text441]     

	[bookmark: Text304]     
	[bookmark: Text327]     
	[bookmark: Text350]     
	[bookmark: Text373]     
	[bookmark: Text396]     
	[bookmark: Text419]     
	[bookmark: Text442]     

	[bookmark: Text305]     
	[bookmark: Text328]     
	[bookmark: Text351]     
	[bookmark: Text374]     
	[bookmark: Text397]     
	[bookmark: Text420]     
	[bookmark: Text443]     

	[bookmark: Text306]     
	[bookmark: Text329]     
	[bookmark: Text352]     
	[bookmark: Text375]     
	[bookmark: Text398]     
	[bookmark: Text421]     
	[bookmark: Text444]     

	[bookmark: Text307]     
	[bookmark: Text330]     
	[bookmark: Text353]     
	[bookmark: Text376]     
	[bookmark: Text399]     
	[bookmark: Text422]     
	[bookmark: Text445]     

	[bookmark: Text308]     
	[bookmark: Text331]     
	[bookmark: Text354]     
	[bookmark: Text377]     
	[bookmark: Text400]     
	[bookmark: Text423]     
	[bookmark: Text446]     

	[bookmark: Text309]     
	[bookmark: Text332]     
	[bookmark: Text355]     
	[bookmark: Text378]     
	[bookmark: Text401]     
	[bookmark: Text424]     
	[bookmark: Text447]     

	[bookmark: Text310]     
	[bookmark: Text333]     
	[bookmark: Text356]     
	[bookmark: Text379]     
	[bookmark: Text402]     
	[bookmark: Text425]     
	[bookmark: Text448]     

	[bookmark: Text311]     
	[bookmark: Text334]     
	[bookmark: Text357]     
	[bookmark: Text380]     
	[bookmark: Text403]     
	[bookmark: Text426]     
	[bookmark: Text449]     

	[bookmark: Text312]     
	[bookmark: Text335]     
	[bookmark: Text358]     
	[bookmark: Text381]     
	[bookmark: Text404]     
	[bookmark: Text427]     
	[bookmark: Text450]     

	[bookmark: Text313]     
	[bookmark: Text336]     
	[bookmark: Text359]     
	[bookmark: Text382]     
	[bookmark: Text405]     
	[bookmark: Text428]     
	[bookmark: Text451]     

	[bookmark: Text314]     
	[bookmark: Text337]     
	[bookmark: Text360]     
	[bookmark: Text383]     
	[bookmark: Text406]     
	[bookmark: Text429]     
	[bookmark: Text452]     

	[bookmark: Text315]     
	[bookmark: Text338]     
	[bookmark: Text361]     
	[bookmark: Text384]     
	[bookmark: Text407]     
	[bookmark: Text430]     
	[bookmark: Text453]     

	[bookmark: Text316]     
	[bookmark: Text339]     
	[bookmark: Text362]     
	[bookmark: Text385]     
	[bookmark: Text408]     
	[bookmark: Text431]     
	[bookmark: Text454]     

	[bookmark: Text317]     
	[bookmark: Text340]     
	[bookmark: Text363]     
	[bookmark: Text386]     
	[bookmark: Text409]     
	[bookmark: Text432]     
	[bookmark: Text455]     

	[bookmark: Text318]     
	[bookmark: Text341]     
	[bookmark: Text364]     
	[bookmark: Text387]     
	[bookmark: Text410]     
	[bookmark: Text433]     
	[bookmark: Text456]     

	[bookmark: Text319]     
	[bookmark: Text342]     
	[bookmark: Text365]     
	[bookmark: Text388]     
	[bookmark: Text411]     
	[bookmark: Text434]     
	[bookmark: Text457]     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		REFERENCE STATEMENT

	[bookmark: Check80]Active Certificate of Eligibility issued by other States or Agencies (Check here if none |_|)

	STATE OR ISSUING AGENCY
	ADDRESS
	EXPIRATION DATE
	MAXIMUM AMOUNT OF ELIGIBILITY
	PRINCIPAL TYPES OF WORK

	[bookmark: Text459]     
	[bookmark: Text465]     
	[bookmark: Text471]     
	[bookmark: Text477]     
	[bookmark: Text483]     

	[bookmark: Text460]     
	[bookmark: Text466]     
	[bookmark: Text472]     
	[bookmark: Text478]     
	[bookmark: Text484]     

	[bookmark: Text461]     
	[bookmark: Text467]     
	[bookmark: Text473]     
	[bookmark: Text479]     
	[bookmark: Text485]     

	[bookmark: Text462]     
	[bookmark: Text468]     
	[bookmark: Text474]     
	[bookmark: Text480]     
	[bookmark: Text486]     

	[bookmark: Text463]     
	[bookmark: Text469]     
	[bookmark: Text475]     
	[bookmark: Text481]     
	[bookmark: Text487]     

	[bookmark: Text464]     
	[bookmark: Text470]     
	[bookmark: Text476]     
	[bookmark: Text482]     
	[bookmark: Text488]     

	Principal Officers, Managers, and Superintendents of the Organization (List below and attach detailed resumes.)

	INDIVIDUAL’S NAME
	PRESENT POSITION OR OFFICE
	YEARS OF CONSTRUCTION EXPERIENCE
	MAGNITUDE & TYPE OF WORK
	IN WHAT CAPACITY

	[bookmark: Text489]     
	[bookmark: Text495]     
	[bookmark: Text501]     
	[bookmark: Text507]     
	[bookmark: Text513]     

	[bookmark: Text490]     
	[bookmark: Text496]     
	[bookmark: Text502]     
	[bookmark: Text508]     
	[bookmark: Text514]     

	[bookmark: Text491]     
	[bookmark: Text497]     
	[bookmark: Text503]     
	[bookmark: Text509]     
	[bookmark: Text515]     

	[bookmark: Text492]     
	[bookmark: Text498]     
	[bookmark: Text504]     
	[bookmark: Text510]     
	[bookmark: Text516]     

	[bookmark: Text493]     
	[bookmark: Text499]     
	[bookmark: Text505]     
	[bookmark: Text511]     
	[bookmark: Text517]     

	[bookmark: Text494]     
	[bookmark: Text500]     
	[bookmark: Text506]     
	[bookmark: Text512]     
	[bookmark: Text518]     

	CREDIT REFERENCES
	NAME
	OFFICER/REPRESENTATIVE
	ADDRESS

	Bank
	[bookmark: Text458]     
	[bookmark: Text526]     
	[bookmark: Text534]     

	Material Supplier
	[bookmark: Text519]     
	[bookmark: Text527]     
	[bookmark: Text535]     

	Equipment Supplier
	[bookmark: Text520]     
	[bookmark: Text528]     
	[bookmark: Text536]     

	Prime Contractors
	[bookmark: Text521]     
	[bookmark: Text529]     
	[bookmark: Text537]     

	AGENTS & REPRESENTATIVES
	NAME
	OFFICER/REPRESENTATIVE
	ADDRESS

	Surety Company
	[bookmark: Text522]     
	[bookmark: Text530]     
	[bookmark: Text538]     

	Auditor/Accountant 
	[bookmark: Text523]     
	[bookmark: Text531]     
	[bookmark: Text539]     

	Process Agent
	[bookmark: Text524]     
	[bookmark: Text532]     
	[bookmark: Text540]     

	Legal Counsel
	[bookmark: Text525]     
	[bookmark: Text533]     
	[bookmark: Text541]     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		EMPLOYMENT STATEMENT

	List any owner, shareholder, partner, member, beneficiary, or employee who was appointed to or employed by the Kentucky Transportation Cabinet (KYTC) within the last three years or is currently employed by the Kentucky Transportation Cabinet.

	NAME
	POSITIONS WORKED
	WORKPLACE LOCATION
	LAST DATE OF EMPLOYMENT WITH KYTC
	HIRE DATE OF APPLICANT

	[bookmark: Text542]     
	[bookmark: Text567]     
	[bookmark: Text592]     
	[bookmark: Text617]     
	[bookmark: Text642]     

	[bookmark: Text543]     
	[bookmark: Text568]     
	[bookmark: Text593]     
	[bookmark: Text618]     
	[bookmark: Text643]     

	[bookmark: Text544]     
	[bookmark: Text569]     
	[bookmark: Text594]     
	[bookmark: Text619]     
	[bookmark: Text644]     

	[bookmark: Text545]     
	[bookmark: Text570]     
	[bookmark: Text595]     
	[bookmark: Text620]     
	[bookmark: Text645]     

	[bookmark: Text546]     
	[bookmark: Text571]     
	[bookmark: Text596]     
	[bookmark: Text621]     
	[bookmark: Text646]     

	[bookmark: Text547]     
	[bookmark: Text572]     
	[bookmark: Text597]     
	[bookmark: Text622]     
	[bookmark: Text647]     

	[bookmark: Text548]     
	[bookmark: Text573]     
	[bookmark: Text598]     
	[bookmark: Text623]     
	[bookmark: Text648]     

	[bookmark: Text549]     
	[bookmark: Text574]     
	[bookmark: Text599]     
	[bookmark: Text624]     
	[bookmark: Text649]     

	[bookmark: Text550]     
	[bookmark: Text575]     
	[bookmark: Text600]     
	[bookmark: Text625]     
	[bookmark: Text650]     

	[bookmark: Text551]     
	[bookmark: Text576]     
	[bookmark: Text601]     
	[bookmark: Text626]     
	[bookmark: Text651]     

	[bookmark: Text552]     
	[bookmark: Text577]     
	[bookmark: Text602]     
	[bookmark: Text627]     
	[bookmark: Text652]     

	[bookmark: Text553]     
	[bookmark: Text578]     
	[bookmark: Text603]     
	[bookmark: Text628]     
	[bookmark: Text653]     

	[bookmark: Text554]     
	[bookmark: Text579]     
	[bookmark: Text604]     
	[bookmark: Text629]     
	[bookmark: Text654]     

	[bookmark: Text555]     
	[bookmark: Text580]     
	[bookmark: Text605]     
	[bookmark: Text630]     
	[bookmark: Text655]     

	[bookmark: Text556]     
	[bookmark: Text581]     
	[bookmark: Text606]     
	[bookmark: Text631]     
	[bookmark: Text656]     

	[bookmark: Text557]     
	[bookmark: Text582]     
	[bookmark: Text607]     
	[bookmark: Text632]     
	[bookmark: Text657]     

	[bookmark: Text558]     
	[bookmark: Text583]     
	[bookmark: Text608]     
	[bookmark: Text633]     
	[bookmark: Text658]     

	[bookmark: Text559]     
	[bookmark: Text584]     
	[bookmark: Text609]     
	[bookmark: Text634]     
	[bookmark: Text659]     

	[bookmark: Text560]     
	[bookmark: Text585]     
	[bookmark: Text610]     
	[bookmark: Text635]     
	[bookmark: Text660]     

	[bookmark: Text561]     
	[bookmark: Text586]     
	[bookmark: Text611]     
	[bookmark: Text636]     
	[bookmark: Text661]     

	[bookmark: Text562]     
	[bookmark: Text587]     
	[bookmark: Text612]     
	[bookmark: Text637]     
	[bookmark: Text662]     

	[bookmark: Text563]     
	[bookmark: Text588]     
	[bookmark: Text613]     
	[bookmark: Text638]     
	[bookmark: Text663]     

	[bookmark: Text564]     
	[bookmark: Text589]     
	[bookmark: Text614]     
	[bookmark: Text639]     
	[bookmark: Text664]     

	[bookmark: Text565]     
	[bookmark: Text590]     
	[bookmark: Text615]     
	[bookmark: Text640]     
	[bookmark: Text665]     

	[bookmark: Text566]     
	[bookmark: Text591]     
	[bookmark: Text616]     
	[bookmark: Text641]     
	[bookmark: Text666]     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		FINANCIAL DATA & CERTIFICATION

	
1. Applicants seeking a Certificate of Eligibility in excess of $1,000,000 shall submit a Standard Audit Report form prepared by a certified public accountant, an independent public accountant, or the equivalent in other states, in addition to the application. The audit report shall be prepared under separate cover and attached to the application upon filing with the Kentucky Transportation Cabinet. The audit report shall provide for all required statements and must be a finalized copy. A Balance Sheet Audit is unacceptable for this type of certificate.

	2. Applicants seeking a Certificate of Eligibility for $1,000,000 or less shall submit a limited financial report certified to accuracy by a principal officer of the organization making the request for the certificate. The applicant shall provide all the detailed financial data required in a financial report form acceptable to the Kentucky Transportation Cabinet. Details relative to certain required schedules of accounts and replies to accounting questions are to be as provided for elsewhere in this application form as in special instructions given by the Cabinet to the applicant.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		ACCOUNTING QUESTIONNAIRE

	The following questionnaire must be completed by all applicants for eligibility ratings. All questions must be answered fully unless reference is made to specific notes available in a separate audit report.

	[bookmark: Check53][bookmark: Check54][bookmark: Check55][bookmark: Text667]1. Accounting Method:  |_| Cash      |_| Accrual      |_| Other (Explain.)      

	[bookmark: Check56][bookmark: Check57][bookmark: Check58][bookmark: Text668]2. Method of Reporting Income: |_| Percent of completion method      |_| Completed contract method      |_| Other (Explain.)      

	3. Do the accounting method and the method of reporting income in this financial report conform to the method for reporting income for tax purposes? 
[bookmark: Check59][bookmark: Check60][bookmark: Check61][bookmark: Check62]    |_| Yes     |_| No  If no, has adequate provision been made for deferred income taxes?  |_| Yes      |_| No

	4. If applicant is a Sub-Chapter S Corp., partnership, or sole proprietor, does the applicant anticipate any significant withdrawal for taxes or another reason  
    subsequent to the balance sheet date which may significantly affect the distribution of earnings during the current operational period?  |_| Yes     |_| No

[bookmark: Check63][bookmark: Check64]    subsequent to the balance sheet date which may significantly affect the distribution of earnings during the current operational period? |_| Yes     |_| No

	[bookmark: Check65][bookmark: Check66]5. Have there been any changes subsequent to the balance sheet date that would significantly affect working capital of the applicant? |_| Yes      |_| No
    If yes, attach an explanation.

	6. What are the contingent liabilities of the applicant? Give details and attach to this form, unless provided for elsewhere in an audit report, any liabilities as   
    bondsman, guarantor on contractors, notes, or accounts of others, and all other known existing contingent liabilities.

	7. What lawsuits are pending, but not reduced to judgment, and who are the principals? What is the possible amount of loss, if any, that is anticipated within  
[bookmark: Text670]    the next 12 months that has not been provided for in the audit report? Explain.      

	[bookmark: Check69][bookmark: Check70]8. Did the applicant make any prepayments of liabilities classified on the preceding year’s application as long term? |_| Yes     |_| No
    If yes, attach schedule of such payments, and list payee, date of payment, and amount.

	[bookmark: Check71][bookmark: Check72]9. Has the applicant paid, or intend to prepay within 12 months from balance sheet date, any portion of present year’s long-term debt? |_| Yes    |_| No
    If yes, attach explanation as to how much and when this debt is scheduled to be reduced during the life of this certificate.

	[bookmark: Check73][bookmark: Check74]10. Does the classification of accounts in this application conform to the classification shown in the audit report?  |_| Yes      |_| No
      If no, why and how do they differ in detail (see page 11 of Balance Sheet)?

	[bookmark: Text671]11. Give last year examined and closed by the US Internal Revenue Service.      

	12. Has the applicant elected to participate in a plan that allows for exchanging certain securities for retainage as permitted in Kentucky (KRS 176.095)?
[bookmark: Check67][bookmark: Check68][bookmark: Text669]      |_| Yes    |_| No  How much of the applicant’s investment account is represented by this type of asset?      

	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		IF A PROPRIETORSHIP, COMPLETE THIS SECTION.

	Individuals doing business in a name other than their own must file full trade name with the Kentucky Transportation Cabinet. Where is the trade name

	registered?
	[bookmark: Text756]COUNTY COURT CLERK/OTHER RECORDING AGENT      
	[bookmark: Text757] COUNTY      
	[bookmark: Text758] STATE      

	IF A CO-PARTNERSHIP, COMPLETE THIS SCHEDULE.

	[bookmark: Text759]DATE OF ORGANIZATION      
	NAMES AND ADDRESSES OF ALL PARTIES WITHIN ORGANIZATION (List both active and inactive members.)

	[bookmark: Check88][bookmark: Check89]Co-partnership is    |_| general     |_| limited
	NAME
	ADDRESS

	Attach partnership agreement, and give general facts relative to the nature of the restrictions:
[bookmark: Text760]     
	[bookmark: Text761]     
	[bookmark: Text765]     

	
	[bookmark: Text762]     
	[bookmark: Text766]     

	
	[bookmark: Text763]     
	[bookmark: Text767]     

	IF A LIMITED LIABILITY COMPANY (LLC), COMPLETE THIS SCHEDULE.

	STATE ORGANIZED:      
	NAMES AND PERCENTAGE INTEREST IN THE LLC.

	
	NAME
	% INTEREST
	NAME
	% INTEREST

	[bookmark: Text769]DATE OF ORGANIZATION:      
	[bookmark: Text774]     
	[bookmark: Text770]     
	%
	[bookmark: Text776]     
	[bookmark: Text772]     
	%

	
	[bookmark: Text775]     
	[bookmark: Text771]     
	%
	[bookmark: Text777]     
	[bookmark: Text773]     
	%

	IF A CORPORATION, COMPLETE THIS SCHEDULE.

	STATE INCORPORATED:       
	DATE INCORPORATED:       

	PRINCIPAL OFFICERS
	% SHARES
	PRINCIPAL OFFICERS
	% SHARES

	President: 
	[bookmark: Text782]     
	[bookmark: Text778]     
	%
	Secretary:
	[bookmark: Text784]     
	[bookmark: Text780]     
	%

	Vice-President:
	[bookmark: Text783]     
	[bookmark: Text779]     
	%
	Treasurer:
	[bookmark: Text785]     
	[bookmark: Text781]     
	%

	PRINCIPAL STOCKHOLDERS HOLDING 10% OR MORE OF SHARES IN ORGANIZATION (Exclude officers above.)

	NAME
	ADDRESS
	NAME
	ADDRESS

	[bookmark: Text786]     
	[bookmark: Text788]     
	[bookmark: Text790]     
	[bookmark: Text792]     

	[bookmark: Text787]     
	[bookmark: Text789]     
	[bookmark: Text791]     
	[bookmark: Text793]     

	AFFILIATED OR ASSOCIATED ORGANIZATION (List affiliated or associated organizations that have inter-company relationships with this corporation, including 

	parent company, subsidiaries, sister corporations, and all other entities held separately and jointly by principal stockholders of the applicant’s organization.)

	NAME
	ADDRESS
	RELATIONSHIP

	[bookmark: Text794]     
	[bookmark: Text797]     
	[bookmark: Text800]     

	[bookmark: Text795]     
	[bookmark: Text798]     
	[bookmark: Text801]     

	[bookmark: Text796]     
	[bookmark: Text799]     
	[bookmark: Text802]     

	NOTE: Organizations and individuals found guilty of collusion and bid rigging in the states/territories of the U.S. are subject to debarment in Kentucky.




		[bookmark: Text803]COMPANY NAME:       

	[bookmark: Text740]Balance Sheet As Of:      
	
	Check one:
	[bookmark: Check78]|_|
	Fiscal Year
	[bookmark: Check79]|_|
	Interim Report
	
	
	
	
	
	
	
	

	ITEM #
	ASSETS
	SCH #
	AMOUNT
	ITEM #
	LIABILITIES & CAPITAL
	SCH #
	AMOUNT

	
	CURRENT ASSETS
	CURRENT LIABILITIES

	1.
	Cash 
	A
	[bookmark: Text706]     
	18.
	Notes payable
	G
	[bookmark: Text721]     

	2.
	[bookmark: Text705]Accounts receivable –Due on contracts including amounts retained by customers in accordance with contract provisions less allowance of $       for losses of uncollectible accounts.
	B1
	[bookmark: Text707]     
	19.
	Accounts payable and unbilled amounts due subcontractors (including amounts retained)
	H
	[bookmark: Text722]     

	3.
	Other receivables
	B2
	     
	20.
	Withheld from employees (taxes & sundry)
	
	[bookmark: Text723]     

	4.
	Unbilled contract costs, etc.
	
	[bookmark: Text747]     
	21.
	Income taxes
	
	[bookmark: Text724]     

	5.
	Inventory of materials and supplies (valued at the lower cost or market)
	
	[bookmark: Text709]     
	22.
	Other taxes
	
	[bookmark: Text725]     

	6.
	Marketable securities at cost ($ market value)
	C
	[bookmark: Text710]     
	23.
	Billing in excess of cost, etc.
	
	[bookmark: Text726]     

	7.
	Investment in joint ventures, etc. (only if currently liquidable)
	D
	[bookmark: Text711]     
	24.
	Current portion of long-term debt
	I1
	[bookmark: Text727]     

	8.
	Prepaid expenses
	
	     
	25.
	Other current liabilities
	
	[bookmark: Text728]     

	9.
	Other current assets
	E
	[bookmark: Text712]     
	26.
	Total current liabilities
	
	[bookmark: Text729]     

	10.
	Total Current Assets
	
	[bookmark: Text713]     
	
	FIXED LIABILITIES

	
	FIXED ASSETS (NET)
	27.
	Long-term debt
	I2
	[bookmark: Text730]     

	11.
	Construction and automotive equipment
	
	[bookmark: Text714]     
	28.
	Less current portion (line 24) 
	I3
	[bookmark: Text731]     

	12.
	Land, buildings, office, and other
	
	[bookmark: Text715]     
	29.
	Net long-term debt
	I4
	[bookmark: Text732]     

	13.
	Total Fixed Assets
	
	[bookmark: Text716]     
	
	OTHER LIABILITIES

	
	OTHER ASSETS
	30.
	Other noncurrent liabilities
	J
	[bookmark: Text733]     

	14.
	Cash Value of life insurance (insurance loan value)
	F
	[bookmark: Text717]     
	31.
	Total Fixed and Other Liabilities
	
	[bookmark: Text734]     

	15.
	Other noncurrent assets
	
	[bookmark: Text718]     
	
	CAPITAL

	16.
	Total Other Assets
	
	[bookmark: Text719]     
	32.
	Individual or partnership capital
	
	[bookmark: Text735]     

	
	
	
	33.
	Capital paid in
	K
	[bookmark: Text736]     

	
	
	
	34.
	Retained earnings
	L
	[bookmark: Text737]     

	
	
	
	35.
	Total Capital
	
	[bookmark: Text738]     

	17.
	GRAND TOTAL
	
	[bookmark: Text720]     
	36.
	GRAND TOTAL
	
	[bookmark: Text739]     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LIST OF SUPPORTING SCHEDULES FOR DETAIL ACCOUNTS (See instructions.)

	NOTE: Detail schedules listed below are required for all Certificates of Eligibility for $1,000,000 of less. These special schedules are not required from applicants who file a certified audit report. The Kentucky Transportation Cabinet may demand from those applicants seeking Certificates of Eligibility in excess of $ 1,000,000 that such information be made available on an individual basis when the financial report warrants further explanation of facts not revealed in the notes of the examining auditor.

	
SCHEDULE A: Line 1 of balance sheet—Cash: List bank accounts and give name of bank, address, and nature of any restrictions.

SCHEDULE B1: Line 2 of balance sheet—Accounts Receivable: List all trade accounts over $1,000, subtotal 60-, 90-, 120-day items. Items 6 months or more must include details on separate schedule.

SCHEDULE B2: Line 3 of balance sheet—Other Receivables: List all receivables other than trade from any sources not otherwise specifically itemized in current assets.

SCHEDULE C: Line 6 of balance sheet—Marketable Securities: Requirements- Number of shares, description, face value, cost, current market value

SCHEDULE D: Line 7 of balance sheet—Investments in Joint Ventures, Etc.: The investment of a party to a joint venture and receivables from the joint ventures should be separately disclosed if items are material in amount. It may be possible to separate the investment in a joint venture and the receivables therefrom into current and noncurrent portions based upon the underlying assets of the joint venture. Interest in the equity of fixed assets of a joint venture is noncurrent for the purpose of this report until time of disposal, termination, or dissolution of the joint venture. Provisions for taxes must be made for receivables taken into income from such investments.

Schedule E: Line 9 of balance sheet—Other Current Assets:  Enumerate and describe. Notes receivable from principals or individuals who are officers, stockholders, employees, and immediate relatives should be excluded from current assets for eligibility evaluation of the applicant unless special circumstances warrant consideration in the opinion of the examining officer. Explain.

Schedule F: Line 14 of balance sheet—Cash Value of Life Insurance, Less Loans: Requirements—Amount of policy, name of the life insured, beneficiary, cash value, loan; the beneficiary of the life insurance policies must be the applicant (if a corporation or partnership) for computing eligibility evaluation. Life insurance payable to persons other than the estate of individuals shall be excluded in the eligibility evaluation of other assets.

SCHEDULE G: Line 18 of balance sheet—Notes Payable: Requirements—Name of holder, security, due date, principal amount due

SCHEDULE H: Line 19 of balance sheet—Accounts Payable: List all trade accounts over $1,000, subtotal 60-, 90-, 120-day items. Items 6 months or more must include details on separate schedule.

SCHEDULE I: Line 27 of balance sheet—Long-Term Debt: Describe and provide breakdown of current portion of long-term debt due on lines 24 and 28 and net long-term debt due on line 29.

SCHEDULE J: Line 30 of balance sheet—Other Noncurrent Liabilities: Give details.

SCHEDULE K: Line 33 of balance sheet—Capital: Explain capital account relative to the amount of authorized and outstanding stocks.

SCHEDULE L: Line 34 of balance sheet—Retained Earnings: Explain surplus accounts relative to capital surplus or special restricted surplus accounts that affect future earnings.


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		
	FOR INTERNAL USE ONLY

	APPLICANT’S DETERMINATION OF MAXIMUM CAPACITY
	TRANSPORTATION CABINET’S DETERMINATION OF ELIGIBILITY RATING

	
	
	ITEM #
(from balance sheet)
	ELIGIBILITY EVALUATION AMOUNT
	
	MAXIMUM %
	PREVIOUS %
	SUGGESTED %
	APPROVED %

	1.
	Current assets
	10
	     
	Organizational experience
	20
	     
	     
	     

	2.
	Less current liabilities
	26
	     
	
	
	
	
	

	3.
	Net current assets 
(working capital lines 1 & 2)
	
	     
	Plant & equipment
	30
	     
	     
	     

	
	
	
	
	Performance
	50
	     
	     
	     

	4.
	Cash value of life insurance
	14
	     
	Total
	100
	
	
	

	5.
	Total (lines 3 & 4)
	
	     
	
	
	
	
	

	6.
	Multiplying factor
	
	x 12
	
	
	
	
	

	7. 
	Net current asset factor
	
	     
	
	
	
	
	

	8.
	Book value of machine & equipment
and equipment
	11
	     
	TOTAL MAXIMUM CAPACITY FACTOR ($ x %)
[bookmark: Text741]     
	PERCENT RATINGS
[bookmark: Text742]     

	9.
	Multiplying factor
	
	x 6
	
	

	10.
	Total equipment value factor 

	
	     
	
	
	
	
	

	11.
	Total maximum capacity factor 
(lines 7 and 10)
	
	     
	[bookmark: Text743]ELIGIBILITY RATING      
	
	
	

	
	(lines 7 & 10)
	
	
	
	
	
	
	

	Refer to Kentucky Transportation Cabinet rules and regulations relating to prequalification of contractors for eligibility formula and allowed values. 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		The undersigned hereby certifies that neither the undersigned nor any member of the undersigned’s family having an interest of ten percent (10%) or more in any business entity prequalifying with the Kentucky Transportation Cabinet has contributed more than the amount specified in KRS 121.056(2) to the campaign of the gubernatorial candidate election last preceding the date of the prequalification application.
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	SIGNATURE
[bookmark: Text748]     
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	TITLE
[bookmark: Text749]     
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FULL NAME OF COMPANY
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	The foregoing statement was acknowledged and sworn before me this ____ day of __________, 20___.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	My commission expires ____________, 20___.
	X
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	NOTARY PUBLIC
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NOTE:  This page cannot be notarized by an officer of the company.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




		APPLICANT CERTIFICATION

	Affidavit

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	STATE OF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COUNTY OF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I, ___________________________, being duly sworn, certify that I am ___________________________ (officer title) of the firm hereinafter described which executed the foregoing application and financial statement, that I am familiar with the operation and financial records of the said firm, and do attest to the truth and correctness of answers made to interrogatories by the Kentucky Transportation Cabinet, Commonwealth of Kentucky.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sworn before me this ____ day of __________, 20___
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	My commission expires ____________, 20____
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	Person Preparing Financial Data, If Other Than the Above Officer
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	ADDRESS
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NOTE:  This page cannot be notarized by an officer of the company.
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